A survey and panel discussion of the effects of the COVID-19 pandemic on paediatric urological productivity, guideline adherence and provider stress by O'Kelly, Fardod et al.
Journal of Pediatric Urology (2020) 16, 492.e1e492.e9aDivision of Paediatric Urology, The
Hospital for Sick Children, Toronto, Canada
bDivision of Pediatric Urology, Children’s
Hospital of Los Angeles, CA, USA
cDivisionofPediatricUrology,OHSUDoernbecher
Children’s Hospital, Portland, OR, USA
dDivision of Pediatric Urology, Mayo Clinic,
MN, USA
eDepartment of Urology, University of Utah, USA
fDivision of Pediatric Urology, Children’s
Hospital Colorado, USA
gDivision of Pediatric Urology, Rady
Children’s Hospital, San Diego, CA, USA
hDivision of Pediatric Urology, Connecticut
Children’s Hospital, USA
iDivision of Pediatric Urology, Riley
Children’s, Indianapolis, IN, USA
jDepartment of Urology, University Hospital
Ghent, Belgium
kDivision of Pediatric Urology, Children’s
Wisconsin, USA
lDivision of Pediatric Urology, Lurie
Children’s Chicago, IL, USA
mDivision of Urologic Surgery, Duke
University Medical Centre, NC, USA
nDivision of Pediatric Urology, University of
Pittsburgh Medical Centre, PA, USA
oDivision of Pediatric Urology, Biruni
University, Istanbul, Turkey
* Correspondence to: Fardod O’Kelly,
Departments of Urology and Paediatric
Surgery, Beacon Hospital, UCD School of
Medicine and Medical Science, Dublin,
Ireland, Tel.: (þ353)-1-6504665
fokelly@rcsi.ie (F. O’Kelly)
Keywords
COVID-19; Pandemic; SARS-
CoV-2; Training; PSS (Perceived
stress scale); Telemedicine
Received 10 May 2020
Revised 12 June 2020
Accepted 19 June 2020
Available online 4 July 2020https://doi.org/10.1016/j.jpu
1477-5131/ª 2020 Journal of PA survey and panel discussion of the
effects of the COVID-19 pandemic on
paediatric urological productivity,
guideline adherence and provider stressFardod O’Kelly a,*, Scott Sparks b, Casey Seideman c,
Patricio Gargollo d, Candace Granberg d, Joan Ko b, Neha Malhotra e,
Sarah Hecht f, Kelly Swords g, Courtney Rowe h, Ben Whittam i,
Anne-Francoise Spinoit j, Anne Dudley h, Jonathan Ellison k,
David Chu l, Jonathan Routh m, Glenn Cannon n, Paul Kokorowski b,
Martin Koyle a, Mesrur Selcuk Silay o, on behalf of the APAUC
(Academic Paediatric and Adolescent Urology Collaborative) and the
YAU (Young Academic Urologists) GroupSummary
Introduction
The COVID-19 pandemic has led to an unprece-
dented need to re-organise and re-align priorities for
all surgical specialties. Despite the current declining
numbers globally, the direct effects of the pandemic
on institutional practices and on personal stress and
coping mechanisms remains unknown. The aims of
this study were to assess the effect of the pandemic
on daily scheduling and work balances, its effects on
stress, and to determine compliance with guidelines
and to assess whether quarantining has led to other
areas of increased productivity.
Methods
A trans-Atlantic convenience sample of paediatric
urologists was created in which panellists (Zoom)
discussed the direct effects of the COVID-19
pandemic on individual units, as well as creating a
questionnaire using a mini-Delphi method to provide
current semi-quantitative data regarding practice,
and adherence levels to recently published risk
stratification guidelines. They also filled out a
Perceived Stress Scale (PSS) questionnaire to assess
contemporary pandemic stress levels.rol.2020.06.024
ediatric Urology Company. Published by Elsevier Ltd. AResults
There was an 86% response rate from paediatric
urologists. The majority of respondents reported
near complete disruption to planned operations
(70%), and trainee education (70%). They were also
worried about the effects of altered home-lives on
productivity (90%), as well as a lack of personal
protective equipment (57%). The baseline stress rate
was measured at a very high level (PSS) during the
pandemic. Adherence to recent operative guidelines
for urgent cases was 100%.Conclusion
This study represents a panel discussion of a number
of practical implications for paediatric urologists,
and is one of the few papers to assess more prag-
matic effects and combines opinions from both sides
of the Atlantic. The impact of the pandemic has
been very significant for paediatric urologists and
includes a decrease in the number of patients seen
and operated on, decreased salary, increased self-
reported stress levels, substantially increased tele-
medicine usage, increased free time for various ac-
tivities, and good compliance with guidelines and
hospital management decisions.ll rights reserved.
Summary Figure Geographic heatmap demonstrating Transatlantic international discussion of the effects of the COVID-19
pandemic on paediatric urological practice.
Effects of COVID-19 on paedaitric urological productivity 492.e2Introduction
The SARS-CoV-2 (COVID-19) pandemic which spread rapidly
around the world led to unprecedented changes in the way
we, as paediatric urologists, were expected manage chil-
dren and deliver healthcare. There has been a misconcep-
tion that children were immune to this virus, however, it
would appear that symptoms are mild to moderate in na-
ture and encompass a spectrum including fever, cough,
otorrhea, GI upset, and skin manifestation, with children
under the age of 1 year old appearing to be the most sus-
ceptible [1e3]. One of the things that has made a
concerted effort against the COVID-19 virus difficult is the
widespread variation in responses from different countries
and governments in containing the spread, and declaring
states of emergency [4]. The overlap of COVID-19 clinical
syndrome with different conditions such as urosepsis is
worrisome, and can include lymphopenia (70%), prolonged
prothrombin time (58%), and elevated lactate dehydroge-
nase (40%), as well as an elevated calcitonin. Furthermore,
emergence of a Kawasaki-like syndrome recently described
in children by Viner et al. in the Lancet termed paediatric
inflammatory multisystem syndrome temporally associated
with SARS-CoV-2 (PIMS-TS), suggested the possibility of a
dangerous systemic antibody/immune-related post-infec-
tious entity in children. Therefore, recognition leading to
public health interventions to slow spread have been crit-
ical [5e7].
There is little data available at present regarding the
effects of COVID-19 on surgical trainees. Residents and
fellows have reported a significant reduction in index cases,
and in some cases have been redeployed to areas of need,
sometimes outside their subspecialty. Furthermore,
accreditation site visits have been cancelled [8,9]. A studyby Abdessater et al. examining the impact of COVID-19 on
French trainee urologists noted a negative impact on anx-
iety, work, and training quality [10]. International confer-
ences and educational courses have been universally
cancelled, with little current understanding has to how
these may be replaced. Porpiglia et al. have suggested that
we it may be necessary to conduct smaller meetings which
rely more on technology and social media to allow for more
flexible and dynamic use of content [11]. The COVID-19
pandemic has led to the increased utilization of telemedi-
cine to facilitate quarantining and social distancing, how-
ever, there are some instances in which telemedicine is not
appropriate. Luciani et al. found that 45% visits could be
cancelled without rescheduling, with a further 10% for
more pressing conditions (suspected malignancy) could be
rescheduled within a month [12]. Finkelstein et al. reported
that paediatric urologists could counsel children and fam-
ilies in adherence with social distancing policy using what
they dubbed a “website” manner [13].
From a paediatric urological perspective, there has been
little guidance on how to re-stratify and prioritize cases
during this pandemic. Spinoit et al. outlined how disparate
and varied paediatric urology is compared with adult
counterparts. Prioritization is difficult outside emergent
cases such as testicular torsion, and obstructed stones. The
notion of reconstruction to prevent morbidity and renal loss
secondary to underlying genitourinary congenital malfor-
mations is difficult to quantify in the long run given the
longitudinal nature of the relationship with this cohort [14].
The EAU guidelines panel for paediatric urology have pro-
vided some guidance with a caveat that future renal func-
tion or fertility must always be considered. They
recommended regular ongoing contact with children and
their carers, and provided some recommendations for how
492.e3 F. O’Kelly et al.to postpone cases based on a combination of published
studies and expert opinion using a Stage 1e4 model [15].
There is little evidence available in the literature for
how quarantine and social isolation in the midst of this
pandemic would affect daily scheduling and working con-
ditions for paediatric urologists. Therefore, this Trans-
Atlantic collaborative group working across 31 different
sites sought to address some of these effects through a
convenience sample of paediatric urologists. The primary
outcome of this study was to assess the effect of the
pandemic on daily scheduling and work balances, and to
determine compliance with guidelines. The secondary
outcome was to assess whether quarantining has led to
other areas of increased productivity, or affected baseline
stress levels as measured through a perceived stress scale
for each respondent.Table 1 Clinicodemographic profile of COVID-19 paedi-
atric urologist respondents (nZ 58), and changes in the use
of institutional telemedicine during social isolation periods
(FebeApril 2020 inclusive).
Characteristic Value n (%)
Years in Practice
<5years 18 (31)
5e10years 29 (50)
10e15years 8 (14)
>15years 3 (5)
Institutional Role
Full Professor 3 (5)
Associate Professor 16 (28)
Assistant Professor 35 (60)
Fellow 4 (7)
Divisional Chief 5 (9)
Fellow/Resident Coordinator 6 (10)
Use of Telemedicine for clinics
No Effect 0 (0)
<50% increase 4 (7)
50e100% increase 10 (17)
100e200% increase 14 (24)
200e300% increase 21 (36)
>300% increase 9 (16)Methods
A cross-sectional, web-based survey to assess the impact of
COVID-19 was conducted following structured Zoom in-
terviews and by using a mini-Delphi method of author group
feedback and revisions. The survey was distributed to a
convenience sample of paediatric urologists on 24th April
2020. Due to the rapid nature of this pandemic, a conve-
nience sample allowed for the most efficient means of
communications during this time period. All of the partici-
pants were active on social media, which enabled the au-
thors to quickly share and communicate on a real-time
basis. The survey was also sent to members of the Young
Academic Urologists group in Europe (YAU). No survey re-
minders were sent. The survey was sent to physicians, but
not to urology nurse specialists/advanced nurse practi-
tioners. Participant implied consent after agreeing to pro-
ceed with the survey, which required an answer to all
questions. Internet protocol (IP) restrictions were imple-
mented ensuring that only one response could come from a
single IP address. The effects on daily practice were
measured in 3 ways. Clinicodemographic and practice de-
tails were acquired and presented in a descriptive manner,
but were kept anonymous (Google Forms). The respondent
panel were also asked to fill out a Perceived Stress Scale
questionnaire to assess ongoing self-reported stress levels
within the month of lockdown from the pandemic (PSS-10
score) [16].
Adherence to published suggested guidelines was self-
measured and analysed. All participants undertook Zoom
(Web-based video conferencing) calls were placed to gauge
responses, discuss hypothetical scenarios and to debate the
impacts of the pandemic on surgical waiting lists, and the
effects on training. There were no identifiable patient
scenarios used at any stage. Chi-squared testing was used
to assess for significant differences between categorical
variables, otherwise descriptive statistics were used. A p-
value of 0.05 was taken as significant. Statistical testing
was carried out using GraphPad Prism (v8.4.2; California,
USA). We used a cut-off of 8 weeks as a significant delay for
non-emergent procedures as a result of COVID-19, as sug-
gested by the American College of Surgeons (https://www.
facs.org/about-acs/covid-19/information-for-surgeons/
triage).Results
There was an 87% (58/67) response rate to the question-
naire and perceived stress scale survey. Respondents were
included from 31 academic institution across 10 countries
(45% North America; 41% Europe; 14% Western Asia). The
median age range for respondents was 40e49 years old,
with 97% respondents within a range of 30e49 years old.
The gender split was 39.7% (n Z 23) female to 61.3%
(n Z 35) male. The majority of respondents were working
as paediatric urologists for 5e10 years (50%), and had
attained a position of assistant professor within their aca-
demic institution (60%). All respondents reported an in-
crease in the use of telemedicine for clinics with over half
of respondents reporting at least a 200% increase (Table 1).
Respondents also reported significant effects to service
provision as a result of the pandemic based on a scale of 0%
(no effect at all) to 100% (complete disruption). Of these
respondents, 70% (41/58) paediatric urologists reported an
80e100% disruption to education and training of fellows and
residents. The effect on income and salaries was more
evenly distributed with more than. 25% respondents
reporting little effect on income. The effects on emergency
urology cover and elective scheduling appeared to be
mirror effects of each other with nearly half of respondents
claiming little effect on emergency cases, and 70% claiming
complete disruption of their elective and planned cases
(Fig. 1). The panel was also asked to gauge various effects
of the pandemic on their productivity. 63% paediatric
urologists regularly suffered from vivid dreams and night-
mares during the past month, with 90% concerned that
worry and home-schooling were having an impact on
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tective equipment (Fig. 2).
Respondents who filled out a Perceived Stress Scale (PSS)
demonstrated a high level of stress over the last month
(Mean score 23.3; Range 10e37). The most negative scoring
response in the scale was for “In the last month, how often
have you felt nervous and stressed?” (Mean score 2.9;
Range 0e4), whereas the response with the most positive
response was for “In the last month, how often have you
felt confident about your ability to handle your personal
problems?” (Mean score 1.4; Range 0e4) (Fig. 3). 63.7%
paediatric urologists scored above 20 in the PSS indicative
of high stress levels. As a means to combat self-isolation,
quarantine and stress levels associated with the current
pandemic, the panel was asked to indicate any new or
resumed hobbies that they had taken up recently. The re-
sults were based on freehand entries and could include
anything the panel wished. 26% had recently taken up
reading, with another 16% enjoying cooking/baking at
home. A further quarter of respondents preferred to remain
active with DIY/gardening/workouts/meditation (21%) (see
Fig. 4).
Adherence to the EAU guidelines panel for paediatric
urology operative cases was universal (100% panelled re-
spondents), with no deviations from those suggested staged
operations, and screening performed where possible prior
to cases. Respondents continued to perform Stage 3 and
Stage 4 procedures (in which delay will cause irreversibleprogression of disease, organ damage, or organ/life-
threatening disease). These included obstructive uro-
pathies, febrile stones, unstable traumas, pyeloplasties
with loss of function, testicular torsion, and placement of
peritoneal dialysis catheters. All respondents in this study
reported (where applicable) that their paediatric renal
transplant programs had been placed on hiatus. Urological
oncology patients were all swabbed for COVID, and planned
for surgery in careful consultation with medical oncology,
and/or nephrology. Adherence to guidelines for outpatient
visits was at a much lower level (43.3%) with a much greater
variation in cases seen.
There were no statistically significant differences in re-
sponses from North America vs. Europe in terms of PSS scale
(p Z 0.42), adherence to suggested operative guidelines
(p Z 1.0), effects on training (p Z 0.67), or effects on
scheduling planned/elective cases (p Z 0.9). The only
difference between these two groups was the financial ef-
fect on salaries/income, with North America being more
affected by pandemic restrictions (p Z 0.04).
Discussion
This pandemic has, at least in living memory, had an un-
precedented effect on working conditions and operative
load. From a European perspective, Italy was quickly
overwhelmed with the number of infected patients, and
quickly began to devise a system to triage and risk stratify
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492.e5 F. O’Kelly et al.patients according to imminent necessity, with a strategy
proposed to focus on oncological and life-threatening ill-
nesses such as those put forward by Ficarra et al. [17]. As
such, in adult urological patients, pathways were created
and proposed by the same group to simplify entry into the
system by reducing non-essential hospital visits, increase
nasopharyngeal swab testing, putting in steps to reduce
readmission rates, and increase telemedicine consults
where possible. This was also quickly adopted and echoed
by Leva et al. in Northern Italy [18,19].
Many of these implemented actions had a natural knock-
on effect for residency and fellowship training. Only cases
deemed necessary were being carried out, which would
reduce the number of index cases for logbooks, and
furthermore, with speed being a priority, consultants and
attendings were the ones to carry out the procedures as
quickly and efficiently as possible. As such, Porpiglia et al.
sought to propose alternatives to traditional teaching
methods. These included pre-recorded videos, webinars,
podcasts, simulations and social media [9]. These findings
are similar to what we found and quantified in our panel
discussion with significant knock-on effects to training in
both north America and Europe. The pandemic has also
naturally had a massive effect on medical and surgical
conferences which have been cancelled due to the risk ofCOVID-19 transmission through large crowds. This in addi-
tion to the changes in teaching methods above have led to
the call for the use of technology and social media to
change how information is delivered. This has the added
benefit of reducing travelling expenses and carbon foot-
prints, with content being individualised to the needs of
each virtual attendee [11]. One of the most significant and
positively viewed changes to daily urological practice, has
been the increased utilization of telemedicine [12,19].
Every member of the panel proclaimed an increase in the
use of telemedicine with the majority of respondents
finding increases of 3e4x over baseline.
The adherence of this panel to the operative guidelines
(100%) set out by the EAU paediatric urology working group
is not surprising, and would represent what many would
consider to be logical triaging of complexity and necessity,
notwithstanding later issues associated with time-sensitive
surgery. Those operations without which, one might
reasonably expect subsequent loss of function, organ, or
life, were all carried out in a carefully timed manner.
COVID testing was performed if possible on all patients,
with an assumption that a lack of symptoms and a negative
swab provided satisfactory evidence to proceed as planned,
with a caveat for laparoscopic procedures, all of which
necessitated consultation with anaesthesiology. The
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Effects of COVID-19 on paedaitric urological productivity 492.e6adherence to outpatient clinic guidelines (43.3%) is natu-
rally more varied and likely represents cultural differences,
differences in professional opinion and bias, as well as ex-
pected push-back from various parents and care-givers in
an attempt to have their children seen as quickly as
possible either in person or via telemedicine.
This study is the first to quantify effects of this pandemic
on the practice and well-being of paediatric urologists. The
results of the effects on training, scheduling, emergency
cover and income were broadly similar and provide an
insight into some of the challenges being faced on a daily
basis. The lack of PPE in over half of respondents is con-
cerning, however not unexpected and broadly reflects news
and hospital reports. The ability as a group to quickly adopt
and adhere to proposed paediatric urology guidelines is a
testament to the flexibility of this sub-specialty to adapt to
different situations whilst still advocating for the highest
possible levels of healthcare delivery. There is of course
little that can be done on a divisional level to offset de-
cisions made by hospital senior management, and how to
influence these decisions was outside the scope of this
study, however, the ability to demonstrate flexibility andadapt is noteworthy. This can serve as a basis for any future
unexpected global events.
One of the more concerning features of this study was
the high levels of stress seen on both sides of the Atlantic.
Perceived Stress Scale (PSS) questions are rated on a 5-
point scale ranging from never (0) to almost always (4).
Positively worded items are reverse scored, and the ratings
are summed, with higher scores indicating more perceived
stress. This validated scale has been used previously in
paediatric urology around post-operative pain following
orchiopexy, disorders of sexual development and congen-
ital adrenal hyperplasia [20e23]. Scores around 13, are
considered average, with those scores of 20 and above
representing high levels of stress. In this study, only 12%
respondents demonstrated (below) average levels of stress,
with 69% demonstrating high stress levels. Aside from the
physiological effects of high stress, these findings can also
be associated with poor productivity and burnout [24,25].
This validated scale is a perception of general stress levels
and is appropriate for measuring over a period of time,
unlike situational stress scales which relate to specific is-
sues. There will of course be confounders such as personal
Figure 4 Pie Chart demonstrating new/resumed hobbies taken up by paediatric urologists to combat quarantine fatigue and
stress during the COVID-19 pandemic.
492.e7 F. O’Kelly et al.life stress, substance abuse, mental health etc, which are a
valid criticism of all these kinds of scales, however, this
does not negate their validity.
There are a number of outstanding concerns which were
not addressed by this panel, and remained outside the
scope of the discussion. They were more esoteric in nature,
and related to concerns practical solutions to existing
waiting lists, cancellations, future financial implications for
attendings, and difficulties in acquiring continuous profes-
sional development (CPD) credit. Some of these can be
ameliorated through quality improvement initiatives to
assess suitability for outpatient streamlining, while issues
addressed through a combination of online collaboration,
online learning, and telemedicine initiatives. False nega-
tive readings of swabs were discussed and currently stand
between 25 and 40% [26]. This did not have much of an
impact on services, as those who were symptomatic were
invariably advised by their respective occupational health
departments to stay at home for a minimum of 48-h after
full symptom resolution. Furthermore, issues relating to
laparoscopic procedures were discussed with participants
feeling that these needed to be assessed on a case by case
basis. The potential adverse outcomes are not well-described, are multifactorial, and the consensus was
therefore to avoid unnecessary laparoscopy in cases where
COVID status was unknown, and to have a frank discussion
with anaesthesiology colleagues.
Much of the evidence in the literature relating to uro-
logical adaptations during the COVD-19 era pertain to adult
populations. There are significant differences in paediatric
urology aside from operations for renal replacement ther-
apy, renal transplantation, paediatric cancers, and
obstructive cases arising from underlying congenital
anomalies of the kidneys and urinary tract (ureteroceleic
junction obstruction, posterior urethral valves). These
include time-sensitive operations for undescended testes,
hypospadias procedures, and neurogenic patients who are
at risk of febrile urinary tract infections [28]. We simply do
not know the implications for postponing cryptorchid sur-
gery, and then dealing with backlogs as a result. One of the
limitations of this study is that the number of participants is
low (n Z 58). This is in contrast to findings by Yuen-Chun
et al. who surveyed over 1000 adult urological providers.
In that study they described similar findings to ours in that
>30% services would be likely delayed >8 weeks, only 33%
respondents felt they were given adequate PPE, and 50%
Effects of COVID-19 on paedaitric urological productivity 492.e8felt that treatment and survival outcomes would be
affected as a result of the pandemic [26,27]. However, one
could argue that neither are particularly representative of
actual global opinion. Another limitation is the possible
selection bias demonstrated by this group in that they are
young, and active on social media, which may influence
their stress scores, and use of technological aides. Finally,
it is worth noting that globally, pandemic numbers are
declining, and that many of the responses and measures put
in place are potentially no longer necessary, however, in
our opinion, the resilience and ability of the contemporary
paediatric urological community to collaborate, adapt and
innovate for their trainee and patient populations is worthy
of aspiration.
Conclusion
This study represents a panel discussion of a number of
practical implications for paediatric urologists, and is one
of the few papers to assess more pragmatic effects and
combines opinions from both sides of the Atlantic. The
impact of the pandemic has been very significant for pae-
diatric urologists and includes a decrease in the number of
patients seen and operated on, decreased salary, increased
self-reported stress levels, substantially increased tele-
medicine usage, increased free time for various activities,
and good compliance with guidelines and hospital man-
agement decisions.
Sources of funding
None.
Ethics approval
Not applicable.Conflicts of interest
None Declared.
References
[1] Du M, Cai G, Chen F, Christiani DC, Zhang Z, Wang M. Multi-
omics evaluation of gastrointestinal and other clinical char-
acteristics of SARS-CoV-2 and COVID-19. Gastroenterology
2020;158(8):2298e301. https:
//doi.org/10.1053/j.gastro.2020.03.045.
[2] Yonker LM, Shen K, Kinane TB. Lessons unfolding from pedi-
atric cases of COVID-19 disease caused by SARS-CoV-2 infec-
tion. Pediatr Pulmonol 2020;55(5):1085e6. https:
//doi.org/10.1002/ppul.24748.
[3] Yasri S, Wiwanitkit V. Clinical features in pediatric COVID-19.
Pediatr Pulmonol 2020;55(5):1097. https:
//doi.org/10.1002/ppul.24737.
[4] Lipsitch M, Swerdlow DL, Finelli L. Defining the epidemiology
of covid-19d studies needed. N Engl J Med 2020;382:1194e6.
https://doi.org/10.1056/NEJMp2002125.
[5] Sighinolfi MC, Rocco B, Mussini C. COVID-19: importance of the
awareness of the clinical syndrome by urologists. Eur Urol2020;78(1):e40e1. https:
//doi.org/10.1016/j.eururo.2020.03.029.
[6] Puliatti S, Eissa A, Eissa R, Amato M, Mazzone E, Dell’Oglio P,
et al. COVID-19 and urology: a comprehensive review of the
literature. BJU International 2020;125(6):e7e14. https:
//doi.org/10.1111/bju.15071.
[7] Viner RM, Whittaker E. Kawasaki-like disease: emerging
complication during the COVID-19 pandemic. Lancet 2020;
395(10239):1741e3. https://doi.org/10.1016/S0140-6736(20)
31129-6.
[8] Potts JR. Residency and fellowship program accreditation:
effects of the novel coronavirus (COVID-19) pandemic. J Am
Coll Surg 2020;230(6):1094e7. https:
//doi.org/10.1016/j.jamcollsurg.2020.03.026.
[9] Porpiglia F, Checcucci E, Amparore D, Verri P, Campi R,
Claps F, et al. Slowdown of urology residents’ learning curve
during COVID-19 emergency. BJU Int 2020;125(6):e15e7.
https://doi.org/10.1111/bju.15076.
[10] Abdessater M, Roupreˆt M, Misrai V, Matillon X, Tellier BG,
Freton L, et al. COVID19 pandemic impact on anxiety of
French urologists in training: outcomes from a national survey.
Prog Urol 2020;30(8):448e55. https:
//doi.org/10.1016/j.purol.2020.04.015.
[11] Porpiglia F, Checcucci E, Autorino R, Amparore D,
Cooperberg MR, Ficarra V, et al. Traditional and virtual
congress meetings during the COVID-19 pandemic and the
post-COVID-19 era: is it time to change the paradigm? Eur Urol
2020;S0302-2838(20):30250e5. https:
//doi.org/10.1016/j.eururo.2020.04.018.
[12] Luciani LG, Mattevi D, Cai T, Giusti G, Proietti S, Malossini G.
Teleurology in the time of covid-19 pandemic: here to stay?
Urology 2020;140:4e6. https:
//doi.org/10.1016/j.urology.2020.04.004.
[13] Finkelstein JB, Nelson CP, Estrada CR. Ramping up telemedicine
in pediatric urology- Tips for using a new modality. J Pediatr Urol
2020;16(3):288e9. https://doi.org/10.1016/j.jpurol.2020.04.010.
[14] Spinoit A-F, Haid B, Hiess M, Banuelos B, Hoen LT, Radford A,
et al. Impact of the COVID-19 pandemic on paediatric urology
practice in Europe: a reflection from the European association
of urology young academic urologists. Eur Urol 2020;78(1):
122e4. https://doi.org/10.1016/j.eururo.2020.04.019.
[15] Quaedackers JSLT, Stein R, Bhatt N, Dogan HS, Hoen L,
Nijman RJM, et al. Clinical and surgical consequences of the
COVID-19 pandemic for patients with pediatric urological
problems: statement of the EAU guidelines panel for paedi-
atric urology, March 30 2020. J Pediatr Urol 2020;16(3):284e7.
https://doi.org/10.1016/j.jpurol.2020.04.007.
[16] Cohen S, Kamarck T, Mermelstein R. A global measure of
perceived stress. J Health Soc Behav 1983;24:385e96. https:
//doi.org/10.2307/2136404.
[17] Ficarra V, Novara G, Abrate A, Bartoletti R, Crestani A, De
Nunzio C, et al. Urology practice during COVID-19 pandemic.
Minerva Urol Nefrol 2020;72(3):369e75. https:
//doi.org/10.23736/S0393-2249.20.03846-1.
[18] Simonato A, Giannarini G, Abrate A, Bartoletti R, Crestani A,
De Nunzio C, et al. Pathways for urology patients during the
COVID-19 pandemic. Minerva Urol Nefrol 2020;72(3):376e83.
https://doi.org/10.23736/S0393-2249.20.03861-8.
[19] Leva E, Morandi A, Sartori A, Macchini F, Berrettini A,
Manzoni G. Correspondence from Northern Italy about our
experience with COVID-19. J Pediatr Surg 2020;55(5):985e6.
https://doi.org/10.1016/j.jpedsurg.2020.03.028.
[20] Zamberg I, Manzano S, Posfay-Barbe K, Windisch O,
Agoritsas T, Schiffer E. Utilization of a mobile platform for the
dissemination of validated institutional measurements during
CoVid-19 Outbreak : a practical example in the Children’s
Hospital (Preprint) JMIR Public Heal Surveill 2020;6(2):e18668.
https://doi.org/10.2196/18668.
492.e9 F. O’Kelly et al.[21] Schu¨ssler SC, Kußmann F, Fahlbusch FB, Mu¨nster T, Hirsch K,
Carbon R, et al. Postoperative pain in small-for-gestational
age infants after hernia repair, orchidopexy and urethral
reconstruction surgery: a pilot study. Early Hum Dev 2019;136:
39e44. https://doi.org/10.1016/j.earlhumdev.2019.07.003.
[22] Suorsa KI, Mullins AJ, Tackett AP, Scott Reyes KJ, Austin P,
Baskin L, et al. Characterizing early psychosocial functioning
of parents of children with moderate to severe genital ambi-
guity due to disorders of sex development. J Urol 2015;194:
1737e42. https://doi.org/10.1016/j.juro.2015.06.104.
[23] Szymanski KM, Salama AK, Whittam B, Frady H, Cain MP,
Rink RC. Beyond changing diapers: stress and decision-making
among parents of girls with congenital adrenal hyperplasia
seeking consultation about feminizing genital restoration
surgery. J Pediatr Urol 2019;15:653e8. https:
//doi.org/10.1016/j.jpurol.2019.09.022.
[24] West CP, Dyrbye LN, Erwin PJ, Shanafelt TD. Interventions to
prevent and reduce physician burnout: a systematic review
and meta-analysis. Lancet 2016;388:2272e81. https:
//doi.org/10.1016/S0140-6736(16)31279-X.[25] Wagner R, Graydon C, Deffaa OJ. Strategies to increase pro-
ductivity, improve performance, and decrease stress levels in
surgical training: perspectives from the younger generation.
Ann Surg 2019;269:810e1. https:
//doi.org/10.1097/SLA.0000000000003179.
[26] Teoh JY-C, Ong WLK, Gonzalez-Padilla D, Castellani D,
Dubin JM, Esperto F, et al., on behalf of the UroSoMe Working
Group. A global survey on the impact of COVID-19 on uro-
logical services. Eur Urol 2020. https://doi.org/10.1016/-
j.eururo.2020.05.025. S0302-2838(20)30371-30377.
[27] Stensland KD, Morgan TM, Moinzadeh A, Lee CT, Briganti A,
Catto JWF, et al. Considerations in the triage of urologic
surgeries during the COVID-19 pandemic. European Urology
2020;77(6):663e6. https:
//doi.org/10.1016/j.eururo.2020.03.027.
[28] Keefe D, Rickard M, Anderson P, Bagli D, Blais A-S, Bolduc S,
et al. Prioritization and management recommendations of
paediatric urology conditions during the COVID-19 pandemic.
CUAJ 2020;14(6):E237e50. https:
//doi.org/10.5489/cuaj.6693.
